WBoard of Law Examiners
City Center East, Suite 1200 B
4700 MacCorkle Ave., SE
Charleston, WV 25304

UPDATE FORM FOR
APPLICATION FOR ADMISSION TO THE PRACTICE OF LAW
IN THE STATE OF WEST VIRGINIA
AFFIDAVIT OF PERSONAL HISTORY

Name:
Street:
City/State/Zip:
Daytime Telephone Number: ( ) -

Application for: February / July, 20 bar exam.

| have reviewed my original application for admission to the practice of law in West Virginia and understand that,
pursuant to Rule 5.3(e) of the Supreme Court Rules for Admission to Practice, | have a continuing obligation to notify the
Board of Law Examiners in writing of any change, and the nature of such change, relating to any information sought in
the application. | herein swear or affirm that since the date of filing my application for admission to practice in West
Virginia the information reported in:

PART | — IDENTIFICATION has / has not changed.

PART Il — RESIDENCE HISTORY has / has not changed.

PART IIl — EDUCATIONAL BACKGROUND has / has not changed.

PART IV — ATTORNEY LICENSURE has / has not changed.

PART V — OTHER LICENSURE

PART VI — LICENSING DISCIPLINE

PART VIl = MILITARY BACKGROUND

PART VIl — EMPLOYMENT BACKGROUND

PART IX — BUSINESS INVOLVEMENT

PART X — CIVIL LITIGATION

PART XI — CRIMINAL HISTORY

PART XII — GENERAL FITNESS

has / has not changed.
has / has not changed.
has / has not changed.
has / has not changed.
has / has not changed.
has / has not changed.
has / has not changed.

has / has not changed.

(Applicant’s Signature / Date)

If you have given an affirmative response to any of the preceding items, provide details on a separate attachment.
Send to: WYV Board of Law Examiners, City Center East, Suite 1200 B, 4700 MacCorkle Ave., SE
Charleston, WV 25304



